. Fo RM D UNITED STATES OMB APPROVAL
‘ _ SECURITIES AND EXCHANGE COMMISSION OMB Number. __3235-0076

Washington, D.C. 20549

S Expires: |April 30,2008
Estimated average burden

FO hours per response. .. ... 16.00
“ “ “ NOTICE OF SALE OF SECURITIES Preﬁ?EC USE ONLYS -
06049556 PURSUANT TO _REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Seed Capital Offering

Fiting Under (Check box(es) that apply): [] Rule 504 [ Rule 505 /] Rule 506 ] Section 4(6) [J ULOE -
Type of Filing: New Filing [] Amendment / 97 { 4/ /

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

Name of Issuer  { [] check if this is an amendment and name has changed, and indicate change.)
Northwest lowa Renewable Energy, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
221 Reed Street, Akron, lowa 51001 712-568-3211
‘Address of Principal Business Operations (Number and Street, City, State, Zip Cade).1. Telephone Number (Including Area Code)
(if different from Executive Offices) \ﬁH@ |§ E: D

\¢

Brief Description of Business @C'ﬁ 1 g Z@@@

Development and construction of & biodiesel manufacturing facility Py N
THOMSON L i V??{g,é\
Type of Business Organization FHN NQQ.AI% P BERENRBTTEEN?
[] corporation [ timited partnership, already formed other (please specify): |~ \*%‘@K
business trust limited partnership, to be formed . .
= L) timited partnership . o )1 2008
Month Year . t /7
Actual or Estimated Date of Incorporation or Organization: [@16] [0 5] Actual [[] Estimated o, s ’
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: S - G0 "S‘\\/
. .. e e . N o SN
CN for Canada; FN for other foreign jurisdiction) A \f\ N /
GENERAL INSTRUCTIONS \/
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6). .

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address. .

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures. :

Information Required: A mew filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate statcs in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.
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2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

7

Check Box(es) that Apply:  §#] Promoter [J Beneficial Owner Executive Officer Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Lucken, John
Business or Residence Address (Number and Street, City, State, Zip Code)
250 S. 6th Street, P. O. Box 345, Akron, lowa 51001
Check Box(es) that Apply: i/ Promoter [7] Beneficial Owner Executive Officer /] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Lucken, Alan
Business or Residence Address (Number and Street, City, State, Zip Code)
20568 - 190th Street, Akron, lowa 51001
Check Box(es) that Apply: Promoter [ Beneficial Owner /] Executive Officer Director ‘General and/or
Managing Partner
Full Name (Last name first, if individual)
Myron, Craig
Business or Residence Address  (Number and Street, City, State, Zip Code)
5011 Valhalla Place, Vermillion, South Dakota 57069
Check Box(es) that Apply: Promoter [ ] Beneficial Owner [0 Executive Officer [#] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Borchers, John
Business or Residence Address  (Number and Street, City, State, Zip Code)
4349 Cherry Avenue, Hawarden, lowa 51022
Check Box(es) that Apply: Promoter  [] Beneficial Owner [ Executive Officer Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Frerichs, Robert
Business or Residence Address (Number and Street, City, State, Zip Code)
150 S. 7th Street, Akron, lowa 51001
Check Box(es) that Apply: Promoter [ Beneficial Owner [} Executive Officer Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Peterson, Brian
Business or Residence Address (Number and Street, City, State, Zip Code)
1739 Charles Avenue, Lawton, lowa 51030
Check Box(es) that Apply: Promoter  [[] Beneficial Owner [} Executive Officer [y] Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Byl, John

Business or Residence Address  (Number and Street, City, State, Zip Code)
1336 - 3rd Avenue S.E., Sioux Center, lowa 51250

(Use hlank sheet. or conv and use additional copies of this sheet. as necessarv)




2. Enter the information requested for the f(lsllow'mg:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to
e Each executive officer and director of co

e  Each general and managing partner of partnership issuers.

vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.

rporate issuers and of corporate general and managing partners of partnership issuers; and

Check Box(es) that Apply: Promoter [} Beneficial Owner [0 Executive Officer

%

Director

[] General and/or

Managing Partner

Full Name (Last name first, if individual)

O'Conner, Daniel

Business or Residence Address  (Number and Street, City, State, Zip Code)
31244 - 470th Avenue, Burbank, South Dakota 57010

Check Box(es) that Apply:

0 Beneficial Owner

Executive Officer

X

Director

General and/or
Managing Partner

Full Name (Last name first, if jndividual)

Parliament, Jack

Business or Residence Address

(Number and Street, City, State, Zip Code)
1319 N. Olde Wagon Road, Sioux Falls, South Dakota 57110

Check Box(es) that Apply:

O Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Rowe, Steven

Business or Residence Address

26301 Highway 3, LeMars, lowa 51031

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[0 Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Higman, Harold

Business or Residence Address
411 S. 6th Street, Akron, lowa 51001

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

il Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

D Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

O Beneficial Owner

Executive Officer

Director

[ General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet. or cony and use additionat copies of this sheet, as necessary)




1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......cocverecninccnnns i B

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individUAI? ... $ 20,000.00
. ) Yes No
3. Does the offering permit joint ownership of @ SInGIE UNILY oottt
" 4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
. or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .....ouvweee. Ceveesetesessenssenseras s eeeastrass A e s e s R et s AR E S OSSR S RS S n R A R nRa T e R s e R s sens [0 All States
A @GR A o c» [DE D
L] | [Ia] [KY] [CA] ME] MD] MA] I
M 1 [ M g M [©0F (©K [©OR]  [EA]
m Go 0 M X @ON o A FA &Y G0 WY R

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL SATES) ..vvverrerereersseseesssstsrassissrrssrstsssssnssstsesiast iasbosssssbenssrstensensassssiasirsasstsssssises [ All States

Azl [AR] [cAl [cal
[ KS] [yl A Mg ©MD MA MO0 My MS] (MO
NH]  [Ni] &M Y] RO [NDI
mg x ©o I 2 [©A

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INAIVIAUA]L SEALES) 1vvvvoviserrenrerecseisnississssisssssssimsssssssssssessissstst sasess anssassmssiesrsrosbuas st sstessassrassisss [0 Al States
o] [ b ba GO ©GA [H [OB]
K] K1 [a] [ME]
M [{Y] ¢ [©D [oH]
SC mN X [TT] v1] [VA] WAl wvl

Tien hlanl chrnt nr rany and 1ca additinnal raniec nf thic chart ac nececeary )




1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. :

. Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE c.oveereees i rirrecereaessteseasuertaesesesssrsssasstanetatsessusaaRene RS st R s e R bso et sReRaRabea sReb e NSRS O L e R e RS shebs eennReReRntenatartes $ $
EQUILY .oovveerrerrerenseressanieeseesssorsassesssessessassesssssses srassrenesessssessascasas otesrasasssacsssenesstassesetessssassensensseesssesnes $ $
[ Common [] Preferred
Convertible Securities (INCINAING WAITANTS) ...c.c.viccvierernierisiireresstssteseesresssssassessssssssssessastensensassseses $ $
PATINETSHIDP INEETESES ....vrverreerrerieereisssenssssssensesssmnssssnesssssnisssesssssssssonsonassasssesssossasessssrsnsssns sesssessssanssenes $ $
Other (Specify H-C Membership Units ) || | eceemnemeessesenessssones . $_1,260,000.00 ¢ 1,186,750.00
TOMAL coreverreeriernrerensronsernirssiresesesesnrenessencssasesensesssscnsssnssnessersens ............................................. $ 1,250,000.00 ¢ 1,186,750.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offérings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIEEd INVESLOTS 1ovivrereerireierrennivessimsisesesssssrsssontsssssostissessssrssssassssressossosssnssssssossssonssossssnsnssssarssenres 26 $_1,083,250.00
NOD-BCCTEAIED INVESLOLS ..vvvevrevvereeierececereseresessaessesessesssnesssssssessntessbesesesesvesssasssssssnssnsansessaseosansoston 6 $_103,500.00
Total (for filings under RUle 504 0n1Y) ........oermemeiermsesssersessssessissessmsssenssnssssssssessosessssss 32 $ 1,186,750.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. [Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering . Security Sold
RUIE 505 .. iei it it iee ittt ettt e re e s are tee tee een e ern eba s ceresentactstaere e tssseentrssenerans $
REGUIATION A .ottt et et vreeie et et ae e aas eamaes 2es e va seversseses s bberR s aaR Rt sa e ras $
RUIE S04 oottt e e et et eun eus ren ere s s ee boeseeresaser e renrsresne R eseesartene $
TOUAL ..ttt eee ettt eaeees e e ettt ae s et ee s s esaReRRS SRS RS nnrr $_0.00

4 a. Fumish a statement of all expenses in conncction with the issuance and distribution of the
securities in this offering. Exclude amounts rclating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AZENE'S FEES ot ses s ss s ses s st seesosseresssassensst s sne O s
Printing 8nd ENgraving COStS ..ot ersisiniiessestessessonsssssssstsssessresssssssssasssossassssssssos sebssssassessssons 0 s
LEEAL FEES c.ouvveieiercrerirsiensersssssasssssssastsssssssssasssnetssssbassasisssssissasassn assoss sosesssssnasss assostesassonsasas sbsseassvenssssssessssesssss $_125,000.00
Accounting Fees ..., eSS SREESR SRR £R SRR n LSS eSO RO LS bR SR SR er b r s $_125,000.00
Engineering Fees .....coccermirnecenenene e eieentserssee e EE AR daes e Re S e Re RS b 88RO RS SRS b 98 Sk se b ben 0 s
Sales Commissions (specify finders’ fees Separately) ..o enniinicsnininesenisesinen s I O s
Other Expenses (identify) Consulting, Development i 0O s
TOLA] <ottt e eee e semrranens eeieeet et s st ssa et aao bR se et e te et et oes e bee s s s s e Rt b 0 s 250,000.00




b. Enter the difference between the aggregate offering price given in response {o Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
Proceeds t0 the ISSUET.” ...ttt et stk et sa st

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

s 1,000,000.00

Payments to

Officers, )

Directors, & Payments to

Affiliates Others
SATATIES ANA FEES 1vrvrrrrrrsreoesressesnmesesssissesessasssocsstsesssarissessosssossressossossssasessossesassasssssassssssassssonsassssessesssarses s $ 450,000.00
Purchase of real estate ........ccvvveeecrrvaennns eeeeeees s oo ers e 2o et e s s et m et ee e enesene s s
Purchase, rental or leasing and installation of machinery
ANA EQUIPINICIL 1ovvrvevrereeresrresrronserssessreesessseesssesecsessasssesssesssssssssssesosssiasitssbese s sessit s st s se s sa s s ba sersnbssnbests Os s
Construction or leasing of plant buildings and facilities ..., 1% s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANTE t0 & MIETZET) wovveversesnersarsensinsesensesssessesesscsssisntsssntsotsrasiosssssisns sisssssesessessisssssussssssssarsssssossssnsen s s
Repayment of indebledness ..o wcveccnnvennimiiiemsnessiessescaiaeas e Os s
TWOTKIDE CAPILAL c.vvvveeeiecrieeseereeamersesassisssssaiessessoessesessrssssssessesesseesessessebssrensseessashasressassbastbsmsssire st s ssbrsbeaEses s $_560,000.00
Other (specify): s R

....... s s

COIUMDN TOLALS cuvneereeenreriteise e seesaessessstsessbessssssssssessssssssesssssesasessbesssassssnsens s essssessesassssersssassnssssnts sissassnsesacs Os 0.00 0Os 1,000,000.00

Total Payments Listed (column totals added) .

s 1,000,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
Northwest lowa Renewable Energy, LLC

i re Date /é / {/‘) d

Name of Signer (Print or Type)
John Lucken

Wtte of Signer (Print O{Type)
Chairman

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




